SecurityHealth Plan.

Promises kept, plain and simple®

HURLEY SCHOOL DISTRICT

* +  Renewal: 7/1/2017
WILLIAM HAMLIN/MEGAN UMNUS

Quote ID: 1716

720531
720531

Indemnity
Traditional With Rx

Deductible (Single/Family) $500/%1,000
Coinsurance 100%
Coinsurance Limit $0/50
(Single/Family)
Maximum Qut-of-Pocket $500/$1,000
(Single/Family)
Emergency Room Copayment Ded/$150
Urgent Care Copayment Ded/Cains
Office Visit Copayment Ded/Coins
Specialist Office Visit Ded/Coins
Caopayment
Preventive Benefit Paid at 100%"*
Laboratory/Radiology Benefit Subject to deductible/coinsurance
Dependent Wrap Benefit Not included
Pharmacy Benefit $10/$20/$40/540
Mail Order x 2 Copay(s)
EE Only $1,085.66 $1,10846  2.1% 0 $0.00 0.0%
ES 0 $2,448.16 $2,499.58 2.1% 0 $0.00 $0.00 0.0%
EE + 1 child 1] $2,448.16 $2,499.58 2.1% 0 $0.00 $0.00 0.0%
EE + 2 or more children 0 $2,448.16 $2,499.58 21% 0 $0.00 $0.00 0.0%
Family a $2,448.16 $2,499.58 2.1% 0 $0.00 $0.00 0.0%
Medicare Single 0 $759.96 $775.92 2.1% 0 $0.00 $0.00 0.0%
Medicare Couple 0 $1,519.92 $1,551.84 2.1% 0 $0.00 $0.00 0.0%
Medicare Split 0 $1,845.62 $1,884.38 2.1% 0 $0.00 $0.00 0.0%
Total 2 $2,171.32 $2,216.92 2.1% 0 $0.00 $0.00 0.0%

*Paid at 100% subject to frequency schedule that meets ar exceeds the guidelines of the U.S. Preventive Services Task Force (USPSTF).

Deductibles are based on calendar year. Rates have been calculated for the period 7/1/2017 through 6/30/2018.

enewal benefits and rates as provided (circle one - add comments as necessary) Yes or No
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